Introduction
The factors leading to the raised platelet count in the various disorders associated with reactive thrombocytosis are almost totally obscure (Wintrobe, 1974) . A case is here reported in which the response to plasma exchange gives a clue to the pathogenesis of the condition.
Case report
A 66-year-old housewife complained of weightloss and of pain and weakness in her arms and legs. Her pain was worse on wakening and all her muscles were affected. She had no arthritis. She also complained of discomfort on swallowing and numbness in her right hand.
On examination she was pale and lethargic, and had oral and vaginal candidiasis. Muscular power was reduced, especially in triceps and quadriceps, and there was impaired sensation in her right hand in the distribution of the median nerve. Vibration sense was absent in the feet and she had no ankle jerks. Liver and spleen were not enlarged.
Investigations
Hb (Fig. 1) and her ESR to 12. The level of circulating immune complexes (Fig. 2) (Gocke, Hsu and Morgan, 1970 (Bean, 1964; Marchasin, Wallerstein and Aggeler, 1964) .
The cause of the thrombocytosis is unknown. The normal destruction of effete platelets is by the reticulo-endothelial system (RES) and it has been suggested that interference with its function prolongs platelet life span (Abildgaard and Simone, 1967) . Circulating immune complexes are known to be able to saturate the RES and abrogate its activity (Haakenstad and Mannik, 1974) . Both polymorphs (Bowers, Craddock and Jacob, 1977) and platelets (Mustard and Packham, 1968 ) may phagocytose immune complexes and this may impair their function.
That this patient was suffering from the effects of reticulo-endothelial blockade is suggested by her candidiasis in the presence of a polymorph leucocytosis, and also by the vacuolation of both platelets and polymorphs. Verrier Jones et al. (1976) suggested that the beneficial effect of plasma exchange in systemic lupus erythematosus was due to the unblocking of the reticulo-endothelial system by the removal of immune complexes. Lockwood et al. (1977) 
